ABSTRACT. Objective: The purpose of this study was to test whether the link between alcohol expectancies and alcohol use (drinking frequency, usual quantity, five-plus drinking) is mediated by drinking motives. Method: Linear structural equation models were estimated based on a nationally representative sample of 5,616 8th, 9th, and 10th graders in Switzerland (51% female; mean [SD] age = 15.1 [1.0] years). Results: In most cases, a perfect mediation occurred. Although all expectancy and motive dimensions were related to all alcohol-use measures in multivariate models, the expectancy link in multiple multivariate models was reduced to zero, whereas the motive link remained basically the same. One exception was the Tension Reduction Expectancy scale, which included aspects other than problem coping that were still related to alcohol consumption, even when coping motives were controlled for. Conclusions: Given the consistency of the results across different alcohol expectancies, drinking motives, and alcohol-use measures, the present study provides evidence to support one basic assumption of the motivational model of alcohol use: Drinking motives are the most proximate factor that precedes alcohol use. They are the gateway through which more distal influences (e.g., alcohol expectancies) are mediated. (J. Stud. Alcohol Drugs 68: [76][77][78][79][80][81][82][83][84][85] 2007) 
MONG SOCIAL-COGNITIVE FACTORS, alcohol expectancies and drinking motives are often described as two equivalent determinants of alcohol use and problematic drinking among young people (for reviews, see Baer, 2002; Ham and Hope, 2003) . They are different conceptually, however. "Expectancies are people's beliefs about what will happen if they (or other people) drink alcohol, whereas motives are the value placed on the particular effects they want to achieve, which motivate them to drink" (Cox and Klinger, 2004, p. 124 ). An individual expecting a desired effect from alcohol consumption will not necessarily drink to achieve that effect simply because the corresponding expectancy is endorsed (Cooper, 1994) .
The motivational model of alcohol use assumes that each person (consciously or not) makes a decision about whether he or she will consume alcohol Klinger, 1988, 1990) . According to the model, the decision to drink is embedded in historical factors (e.g., genetic disposition); personality characteristics (e.g., extraversion, sensation seeking); sociocultural factors (e.g., drinking styles); environmental factors (e.g., alcohol availability); situational and current factors (e.g., reinforcement from recent drinking); alcohol expectancies; and drinking motives. Drinking motives are assumed to be the final path towards alcohol usethe gateway through which more distal influences (e.g., alcohol expectancies) are mediated (Catanzaro and Laurent, 2004; Cooper et al., 1995; Cronin, 1997) . In terms of prevention, it is important to confirm empirically whether drinking motives are more closely related to frequent and excessive drinking than are alcohol expectancies (e.g., to identify adolescents prone to problematic drinking; Kuntsche et al., 2006a) . The aim of the current study is to test whether, in adolescence, the association between particular alcohol expectancies and different alcohol-use measures is mediated by particular drinking motives.
Numerous studies have demonstrated that both alcohol expectancies and drinking motives are related to alcohol use (for reviews, see Baer, 2002; Ham and Hope, 2003; Jones et al., 2001; Kuntsche et al., 2005) . Few studies, however, have empirically addressed the associations between the two concepts and their links to alcohol use (Catanzaro and Laurent, 2004; Cooper et al., 1995; Cronin, 1997; Nagoshi et al., 1994; Read et al., 2003) . Studies demonstrated, for example, that drinking motives could explain variance in different alcohol-use measures (e.g., drinking frequency and usual quantity and frequency of five-plus drinking and drunkenness), even when alcohol expectancies were controlled for (Nagoshi et al., 1994) ; but the inverse could not be demonstrated (Cronin, 1997) .
To our knowledge, expectancies and motives can easily be compared in their relation to alcohol use in three domains (i.e., enhancement, coping, and social). Enhancement expectancies (e.g., "drinking alcohol makes me feel chilled out or friendly") have been shown to be related to enhancement motives (e.g., "drinking to have fun or to get high"), which in turn are related to alcohol use (Cooper et al., 1995; Read et al., 2003) . The same has been shown for tension-reduction expectancies and coping motives (Cooper et al., 1995) . We could identify only one study, however, that empirically tested whether tension-reduction expectancies, in particular, were mediated by coping motives (Catanzaro and Laurent, 2004) . To our knowledge, no study has tested the mediation of drinking motives with regard to either the link between general expectancies and alcohol use or the connection between specific expectancies and motives other than tension reduction and coping. No study was found, for example, that investigated associations between social expectancies and social motives, although the latter is the most frequently cited motive among young people (Kuntsche et al., 2005) .
Based on a nationally representative sample, the present study aims to confirm that coping motives mediate the link between tension-reduction expectancies and different measures of alcohol use. It also aims to test whether enhancement motives mediate the link between alcohol use and positive-change expectancies and improved ability expectancies. A further objective is to investigate whether social motives mediate the link between changes in social-behavior expectancies and alcohol use. In addition, the study examines whether drinking motives in general mediate the link between expectancies (both drinking motives and expectancies measured by total scores) and alcohol use. Mediation occurs when the following three criteria are satisfied (Baron and Kenny, 1986) : (1) variations in alcohol expectancies significantly account for variations in drinking motives; (2) variations in drinking motives significantly account for variations in the different alcohol-use measures; and (3) any significant association between alcohol expectancies and alcohol use disappears (i.e., is statistically nonsignificant) when drinking motives are included simultaneously in a model together with expectancies. Here, the clearest demonstration of mediation occurs when the link is reduced to zero or close to zero.
Method

Study design
The data base used for the analyses is part of the European School Survey Project on Alcohol and Drugs (ESPAD; Hibell et al., 2004) , which has been conducted every 4 years since 1995 in about 30 European countries. In 2003, the Swiss Institute for the Prevention of Alcohol and Drug Problems and the Addiction Research Institute jointly conducted the survey in Switzerland for the first time.
The present data were collected by means of a paperand-pencil questionnaire that was sent to schools to be administered to each pupil in the relevant classes between the end of April and the end of June 2003. To avoid systematic dropouts, the exact date of the distribution of the questionnaires was not communicated to the school boards ahead of time. Teachers who administered the questionnaires in the classroom were advised only to respond to adolescents' queries about the procedure and to guarantee the independent completion of the questionnaire without interference from classmates. The time frame for filling out the questionnaires was one school lesson (about 45 minutes). According to the Helsinki Declaration (World Medical Association, 2002) , the students could freely choose to participate, and confidentiality was ensured at all stages of the study.
Measures
An interdisciplinary research group from the participating countries developed the core ESPAD questionnaire (Hibell et al., 2004) and the Norwegian Short Form (NSF) of the Alcohol Expectancy Questionnaire for Adolescents (AEQ-A; Aas, 1993) ; the adolescent version of the Drinking Motive Questionnaire Revised (DMQ-R, Cooper, 1994) was added for the Swiss survey. The resulting questionnaire subsequently was translated into the three languages most frequently spoken in Switzerland: German, French, and Italian. Back-translations were conducted to guarantee the accuracy of the national language versions.
Alcohol expectancies. The NSF (Aas, 1993; Aas et al., 1995 Aas et al., , 1998 was derived from the original AEQ-A (Brown et al., 1987; Christiansen et al., 1982) , which is a widely used instrument in research on alcohol-related cognitions among adolescents (e.g., Aas, 1993; Leigh, 1989) ; it measures seven alcohol-expectancy dimensions. For the comparison with coping, enhancement, and social-drinking motives, the following four alcohol-expectancy dimensions were assessed: tension-reduction expectancies (four items: "it is easier to open up and speak about one's feelings after drinking alcohol," "people become more friendly and less formal when they drink alcohol," "alcohol makes people relax," and "one doesn't have to think about mistakes one has made when one is inebriated"); global positive-change expectancies (six items: e.g., "most people become happy and feel good when they drink alcohol" and "people will come up with new and exciting things more easily when they drink alcohol"); improved cognitive and motorabilities expectancies (three items: e.g., "it is easier for people to say what they are really thinking after becoming inebriated" and "one becomes better able to pursue a person one is attracted to when one is inebriated"); and changes in social-behavior expectancies (five items: e.g., "it is O.K. to drink alcohol because then one can join in with others who are having fun" and "parties become more fun when alcoholic beverages are consumed there"). The items in the AEQ-A are formulated in sentences describing the expected effects of drinking alcohol, with response categories that range from "strongly disagree" (coded as 1) to "strongly agree" (coded as 4). The internal consistencies of the four alcohol-expectancy dimensions (α tension-reduction exp. = .56, α positive-change exp. = .65, α improved-abilities exp. = .42, and α socialbehavior exp. = .60) are only slightly inferior to those reported by Aas (1993; α's between .48 and .72) . To assess the impact of alcohol expectancies in general, the items on the different scales were added together to produce a summary score (α = .83). The internal consistency of the subscales is rather low; this can be attributed to the fact that few items were used to measure one dimension (Aas, 1993) .
Tension-reduction expectancies (revised).
Because one aim of the study was to replicate the findings of Catanzaro and Laurent (2004), we compared the AEQ-A tension-reduction measurement with corresponding items in the Alcohol Outcome Expectancy Questionnaire (AOEQ; Leigh and Stacy, 1993) , which was used in the aforementioned study. Considerable differences in the formulation of items in the two questionnaires were found; therefore, for more strict comparison with Catanzaro and Laurent (2004) , we replaced items of the AEQ-A (NSF) tension-reduction battery to more closely match the three tension-reduction items of the AOEQ ("I feel less stressed," "it takes away my negative moods and feelings," and "I am able to take my mind off my problems"). The revised AEQ-A (NSF) tension-reduction battery comprises these three items: "one doesn't have to think about mistakes one has made when one is inebriated," "people can better control their moods when inebriated," and "annoyances and worries disappear when drinking alcohol." Although this revised tensionreduction scale consists of only three items, it actually has a slightly higher internal consistency (α = .61) than the original scale (α = .56).
Drinking motives. The DMQ-R (Cooper, 1994) is the most widely used instrument to assess drinking motives among young people (for a review, see Kuntsche et al., 2005) . It measures the relative frequency of drinking for conceptually and empirically distinct dimensions. For the comparison with alcohol expectancies, three dimensions were chosen (conformity motives were excluded): coping motives (e.g., drinking to cheer up or forget your worries); enhancement motives (e.g., drinking because it's fun or to get high); and social motives (e.g., drinking to celebrate a special occasion with friends or because it makes social gatherings more fun). Participants were instructed to consider every occasion on which they drank alcohol and, for each item, to indicate on how many of these occasions they had consumed alcohol for the particular motive. Each scale consisting of five items had to be rated on a relative frequency scale, ranging from "never" (coded as 1) to "almost always" (coded as 6). The internal consistencies of the three scales are: α coping = .88, α enhancement = .85, and α social = .82. To assess the impact of drinking motives in general, the 15 items were added together to produce a summary score. Detailed information on the measurement properties of the DMQ-R among adolescents in Switzerland can be found in Kuntsche et al. (2006a) .
Alcohol use. For the frequency of alcohol use, the question concerned the number of drinking occasions in the last 30 days (0, 1-2, 3-5, 6-9, 10-19, 20-39, and 40 or more). Midpoints of categories were used, with 45 occasions used for the upper category (40 times plus half range to midpoint of adjacent category).
"Usual quantity when drinking" assessed the total number of standard drinks of any alcoholic beverage (e.g., beer, wine, distilled spirits, and alcopops) consumed on a typical occasion. The answer categories were "less than one drink," "one drink," "two drinks," "three drinks," "four drinks," and "five or more drinks." Midpoints of categories were used, with 0.5 drinks for the lower category and 5.5 drinks for the upper category (five times plus half range to midpoint of the adjacent category).
The question used to assess five-plus drinking was "Think back once more over the last 30 days. How many times (if any) have you had five or more drinks in a row?" Answer categories were 0, 1, 2, 3-5, 6-9, and 10 or more. Midpoints of categories were used and 11.25 occasions was used for the upper category (10 times plus half range to midpoint of the adjacent category).
Sample and missing value imputation
Random cluster sampling was used, based on a list of all 8th-to 10th-grade classes in public schools; the classes served as the primary sampling unit. From the original sample of 473 classes, 65 (13.7%) did not send back their questionnaires in the required time limit of 3 months (86.3% response rate at class level). Only 4.1% of the students in the participating classes did not complete the survey because they were absent, due to illness or truancy, or because they simply refused to take part (95.9% response rate at the individual level). This resulted in an overall response rate of 83.1%. The final sample of 7,193 adolescents can be considered as representative for all 8th-, 9th-, and 10th-graders in public schools in the three main linguistic regions (German, French, and Italian) of Switzerland. Since drinking motives were assessed among drinkers exclusively, those who did not indicate at least one drinking occasion in the last 12 months were excluded (n = 1,415; 19.7%).
When a student did not answer one or two questions on drinking motives or on alcohol expectancies (n = 637; 11.0%), the missing values were replaced by means of Markov Chain Monte Carlo (MCMC) estimates (Congdon, 2003; Hox, 2002) . The advantage of this imputation method is that the information taken from observed values for an individual is taken into account; imputation is conditional for individuals that have the same response pattern on all but the missing items. Thus, a maximum of information for each individual item in the expectancy or motive questionnaire was used. The LISREL 8.51 program (Jöreskog and Sörbom, 2001 ) was used for missing value imputations.
All students who failed to answer more than two questions on drinking motives or on alcohol expectancies (n = 105; 1.8%) were excluded from the analysis, as were students who failed to answer questions on alcohol use (n = 57; 1.0%). Subjects whose data were analyzed were 12-to 18-year-old alcohol-using students (N = 5,616; 51% female; 40.6% 8th-graders, 46.0% 9th-graders, and 13.4% 10th-graders). A majority (70.9%) came from German-speaking Switzerland; the remaining 29.1% from French-or Italianspeaking parts of Switzerland. The mean (SD) age of the total sample was 15.1 (1.0) years.
Statistical analysis
As mentioned above, the hypothesis that the link between alcohol expectancies and alcohol use is mediated through drinking motives is confirmed when three criteria are satisfied (Baron and Kenny, 1986) . Figure 1 provides a graphic representation of the different regression models estimated in three steps. First, to test the expected association of expectancies and motives, we performed regression models with the different alcohol expectancies (Tension Reduction [original AEQ-A (NSF)] scale, Tension Reduction [Revised] scale, global positive change, improved cognitive and motor abilities, and changes in social behavior) as independent variables. The relevant drinking motives (coping, enhancement, and social) were taken as dependent variables. Due to the strong links between the alcoholexpectancies and drinking-motives scales (e.g., global positive change and changes in social behavior expectancies or enhancement and social motives; Aas, 1993; Kuntsche et al., 2006a) , we also estimated a regression model with the alcohol-expectancy summary score as an independent variable and the drinking motive summary score as a dependent variable.
Second, to test the expected association of expectancies, motives, and alcohol use, we performed different linear structural equation models separately, applying a particular alcohol expectancy (tension reduction, global positive change, improved cognitive and motor abilities, changes in social behavior, and the alcohol-expectancy summary score) and a particular drinking motive (coping, enhancement, social, and the drinking-motive summary score) as independent variables. All three alcohol-use outcomes (frequency of drinking, usual quantity, and five-plus drinking) were taken as dependent variables in a series of latent structural equation models.
Third, the anticipated association between expectancies and alcohol use should become nonsignificant when drinking motives are included simultaneously in a model together with expectancies; the strongest demonstration of mediation should occur when the link is reduced to zero or close to zero. To test this assumption, we performed multiple multivariate linear structural equation models with a given alcohol expectancy and a given drinking motive (e.g., tension-reduction expectancies and coping drinking motives) as independent variables; however, all three alcohol-use outcomes were dependent variables.
Because alcohol expectancies, drinking motives, and alcohol use differ according to gender and age (e.g., Kuntsche et al., 2006b; Wiers et al., 1997) , all regression models adjusted for these variables. All models were estimated using the Mplus 3.11 software (Muthén and Muthén, 2004) . This program has the advantage of directly adjusting standard errors and significance levels for the sampling design effect of clusters (school classes). Reported effect sizes are standardized regression coefficients (betas) and explained variance (R 2 ). An R 2 of 2% and higher can be interpreted as substantial effect size (Cohen, 1988) . This is equivalent to a beta value of .14 in a bivariate regression.
Results
Descriptive results reveal that participants scored highest on tension reduction and on improved ability expectancies, followed by social-behavior expectancies and global positive-change expectancies (Table 1) . With regard to drinking motives, participants scored highest on social motives, followed by enhancement, and then coping motives. The strongest association was found between social-behavior expectancies and social motives (β = .85). The association between the original Tension Reduction Expectancy scale and coping motives (β = .43) was slightly weaker than that observed in the revised version (β = .56). The explained variance of drinking motives varied from 19% to 68%. The correlation matrix of all constructs used in the study is given in Table 2 . Table 3 provides descriptive information on the different alcohol-use variables used in the study. On average, the 12-to 18-year old participants had five drinking occasions in the last 30 days, with roughly two drinks consumed on a typical occasion, and more than one heavy drinking occasion in the last 30 days. Table 3 also provides the results from the multivariate regression models. These show that, apart from the adjustment for gender and age, either a given alcohol expectancy or a given drinking motive was the only predictor for alcohol use. In these models, the coefficients of coping motives with regard to predicting alcohol use were only slightly higher than those of tension-reduction expectancies; the coefficients of social motives with regard to predicting alcohol use were also only slightly higher than those of changes in social-behavior expectancies. The explained variance in these models ranged from 3% to 20% for expectancies and from 7% to 33% for motives. Concerning enhancement, the coefficients of enhancement motives and the explained variance were roughly twice as high as those of the coefficients of both positive-change expectancies and improved ability expectancies.
In the multiple multivariate models, both a given alcohol expectancy and a given drinking motive were included Three steps to test the mediation of drinking motives in the link between alcohol expectancies and alcohol use. The different alcohol expectancies (tension reduction [original Alcohol Expectancy Questionnaire for Adolescents (Norwegian Short Form) scale], tension reduction [revised scale], global positive change, improved cognitive and motor abilities, and changes in social behavior) and the different drinking motives (coping, enhancement, and social) were entered as latent variables. The alcohol-expectancy summary score, the drinking-motive summary score, and the dependent alcohol-use measures were entered as observed variables.
simultaneously to predict the three alcohol-use measures (Table 4) . Across outcomes, the inclusion of the Tension Reduction Expectancies (original AEQ-A [NSF]) scale in the multivariate coping motive models led to an increase in explained variance of about a mere 3%. A different picture emerges with regard to the revised Tension Reduction Expectancy scale, which matches AOEQ items more closely. The coping motive coefficients remained more or less the same as in the multivariate models, whereas the expectancy coefficients were reduced to zero and were thus no longer significant.
In all other multiple multivariate models, the coefficients of drinking motives remained more or less the same, Notes: All models were adjusted for gender and age (R 2 does not contain gender and age effects); all coefficients are significant at the .001 error level; model fit for all models: comparative fit index > .94, standardized root mean residual < .03; range of expectancy response categories: strongly disagree (1) to strongly agree (4); range of motive response categories: never (1) to almost always (6).
whereas the expectancy coefficients were fundamentally reduced and failed to be significant. Thus, the mediation hypothesis was strongly supported. The explained variance of these multiple models was identical to that found in the multivariate motive-only models. One exception concerned positive-change expectancies and the usual quantity of alcohol intake, in which the expectancy coefficient actually became significantly negative. Another exception concerned the total expectancy score as a predictor of drinking frequency and five-plus drinking. The coefficients were significant, however, at the 5% error level only, and the explained variance of these multiple multivariate models was only 0.1% higher than the multivariate motive-only model. Notes: All models were adjusted for gender and age (R 2 does not contain gender and age effects); all coefficients are significant at the .001 error level; model fit for all motive models: comparative fit index (CFI) > .92, standardized root mean residual (SRMR) < .04, and for all expectancy models: CFI > .88, SRMR < .04. a 3 tension-reduction items of the Alcohol Expectancy Questionnaire for Adolescents (Norwegian Short Form) to match Alcohol Outcome Expectancy Questionnaire more closely, see the Method section for details. 
Discussion
Based on a large nationally representative sample of adolescents in Switzerland, the aim of the present study was to determine whether particular drinking motives mediate the link between particular alcohol expectancies and different alcohol-use measures. Descriptive results reveal that the participants scored slightly higher on tension-reduction expectancies than on changes in social-behavior expectancies. This difference was also reported by Aas (1993;  mean tension reduction = 2.6, mean social behavior = 2.1). For drinking motives, however, the reverse was true. Social motives were more frequently indicated than coping motives; this tallied with the findings of the Cooper study (1994; mean social motives = 2.5, mean coping motives = 1.6). It appears that even if adolescents score high on tension-reduction expectancies, they do not necessarily drink frequently to reduce tension or cope with emotional problems. In addition, despite a relatively low level of "changes in social behavior" expectancies, it appears that adolescents drink relatively often for social motives. Together with the result that adolescents score generally higher on expectancies (mean = 2.3 on a 1-to 4-point scale) than on motives (mean = 2.5 on a 1-to 6-point scale), this illustrates the differences between the two concepts (e.g., Baer, 2002; Cox and Klinger, 1988; Cronin, 1997) : Adolescents do not necessarily drink to achieve a desired effect simply because the corresponding expectancy is endorsed (Cooper, 1994) .
Results of the multiple multivariate regression models demonstrate that coping motives were more strongly related to the different alcohol-use measures than the original AEQ-A (NSF) scale of Tension Reduction Expectancies. The latter remained significant, although it accounted only for 0.8% to 3.6% more variance than in the multivariate coping motive-only models. It appears that some aspects of tension-reduction expectancies, as assessed in the AEQ-A (Aas, 1993; Brown et al., 1987) , go beyond problem coping (e.g., alcohol makes people less shy, less formal, more friendly, and able to express their feelings more easily). Furthermore, adolescents who share such beliefs drink more than coping drinkers who do not.
The AEQ-A has been, however, repeatedly criticized. Its subscales comprise heterogeneous items that measure constructs other than the one of interest, thus raising doubts concerning their discriminant validity (Leigh and Stacy, 1993) . This was also reflected in the modest internal consistency measures of the four AEQ-A subscales. The AOEQ (Leigh and Stacy, 1993) used in the Catanzaro and Laurent study (2004) was developed in part to solve these problems. By collecting items on the AEQ-A (NSF) scale that more closely match those of the AOEQ (Leigh and Stacy, 1993) , perfect mediation was observed; the previously strong link between tension-reduction expectancies and alcohol use (R 2 between 3% and 5%; cf. Cohen, 1988) was reduced to zero when coping motives were controlled for. This is consistent with the Catanzaro and Laurent (2004) study.
The results of all other measures of alcohol expectancies, drinking motives, and alcohol use demonstrate that drinking motives function as mediators in the link between alcohol expectancies and alcohol use. There were only two exceptions (total score of expectancies and motives and that of drinking frequency and five-plus drinking), in which expectancies remained a positive predictor in the multiple multivariate model. In both cases, however, the explained variance increased only 0.1% compared with the multivariate motive-only model; significance at the 5% error level appears to be due to the large sample size (N = 5,616). In nearly all other cases, the expectancy coefficient was reduced to zero or close to zero, thus demonstrating the strongest form of mediation (Baron and Kenny, 1986) , and failed to be significant despite the large sample size. For positivechange expectancies, enhancement motives, and usual quantity of alcohol intake, the drinking motive coefficient was even higher in the multiple multivariate model that included expectancies than the coefficient in the multivariate motive-only model. This was due to the negative value of the expectancy coefficient, which appears to function as a suppressor in the multiple regressions. Positive change expectancies thus actually consolidate the importance of enhancement motives by virtue of suppressing irrelevant variance (Cohen and Cohen, 1983; Tabachnick and Fidell, 2001) .
Given the consistency of the results across different alcohol expectancies, drinking motives, and alcohol measures, the present study provides further evidence to support the motivational model of alcohol use Klinger, 1988, 1990) , which assumes that drinking motives are the most proximal predictors of alcohol use (cf. Carpenter and Hasin, 1998; Cooper, 1994) -the gateway through which more distal influences (e.g., alcohol expectancies) are mediated. Despite the wealth of literature demonstrating the association between alcohol expectancies and drinking (for reviews, see, e.g., Baer, 2002; Ham and Hope, 2003; Jones et al., 2001 ), it appears that adolescents do not automatically decide to drink to achieve a desired effect when they have a particular expectancy (Cooper, 1994) .
Alcohol expectancies appear to be less important than drinking motives for the identification of excessive or problematic adolescent drinkers who should be targeted by prevention approaches. Drinking motives are particularly important among those adolescents who have already started drinking. These are adolescents who have decided to drink, and drinking motives are indicative of such a decision. Among adolescents who have yet to decide to drink, alcohol expectancies appear to be particularly important for prevention. Alcohol expectancies are defined as beliefs about the positive or negative behavioral, emotional, and cognitive effects of alcohol intake (for reviews, see Aas, 1993; Baer, 2002) , on which the decision to engage in alcohol use is taken (Cox and Klinger, 1988) . As a consequence, alcohol expectancies may help to identify the motives behind adolescent alcohol consumption (Catanzaro and Laurent, 2004; Cooper et al., 1995; Read et al., 2003) . Overall, alcohol expectancies appear to offer promising potential for primary prevention, for example, by challenging adolescents' positive alcohol expectancies (Wiers et al., 1997) before they first engage in alcohol use. Drinking motives appear to offer promising potential for secondary prevention, for example, reducing enhancement and coping motives that have been shown to be related to problematic alcohol use and alcohol-related problems (for a review, see Kuntsche et al., 2005) . Certain authors argue that by identifying and collecting information on the specific needs that alcohol serves for particular individuals via drinking motives, preventive strategies may be designed more effectively (Cooper, 1994; Miller, 1996) . Current developments in prevention and early intervention include attention to the interplay between personality and motivational factors that underlie risky alcohol use in adolescents (Stewart et al., 2005) .
To our knowledge, this is the first study based on a large nationally representative sample of adolescents to demonstrate the mediation role of drinking motives in the link between alcohol expectancies and alcohol use across different expectancy and motive dimensions, and for alcohol expectancies and drinking motives in general. Although the present measurement of alcohol expectancies and drinking motives among Swiss 8th-to 10th-graders was consistent with studies from other cultures and age groups (cf. Aas, 1993; Aas et al., 1995; Cooper, 1994; Kuntsche et al., 2006a) , research from other countries is needed to confirm, at a more general level, the mediation of drinking motives in the link between alcohol expectancies and alcohol use. The AEQ-A has been criticized repeatedly and we partly counteracted this by collecting items that more closely match those of the AOEQ Tension Reduction scale (Leigh and Stacy, 1993) . This was not possible for the other expectancy dimensions, however. Therefore, mediation should be confirmed in future studies by using more recently developed expectancy scales. Using longitudinal designs, it would be particularly important to determine if alcohol expectancies are precursors of drinking motives over time. Owing to the cross-sectional nature of the data, this was not possible in the present study and thus no causal conclusion can be drawn. In future research on subjects in early adolescence, as well as those for whom drinking habits are not yet established (Kuntsche et al., 2006a) , it would be important to confirm empirically the assumed causal chain of particular antecedents (e.g., historical, personality, sociocultural, and environmental factors) that lead to alcohol expectancies. These alcohol expectancies lead, in turn, to drinking motives that lead to alcohol use and excessive drinking, and ultimately to alcohol-related problems.
